On March 11, 2020, the World Health Organization declared the coronavirus disease-19 (COVID-19) a pandemic and part of the response strategy included isolation and quarantine.

Regarding venous practice, most outpatient visits are not urgent and appointments can be postponed. However, to continue providing medical care, telemedicine emerged as the primary mechanism for responding to patients\' nonurgent needs while keeping them safe and at home, conserving personal protective equipment, and protecting healthcare workers. It may also be the best solution to avoid overcrowding of medical units after the COVID crisis.

Although telemedicine was shown to be effective in reducing waiting time, travel distance and costs[@bib1], [@bib2], [@bib3] and demonstrated good results when used in surgical fields,[@bib4], [@bib5], [@bib6], [@bib7] it has never been implemented as widely as it is today.

The Hospital Italiano de Buenos Aires is a nonprofit organization with 165 years of history in Argentina. Annually, 45,000 surgical procedures and 3,000,000 outpatient visits take place. The Phlebolymphology Unit performed more than 400 ablation procedures in 2019.

While facing the pandemic, we replaced 100% of in-person visits by synchronic telemedicine, using a program developed by the Department of Health Informatics[@bib8] that integrates a personal and electronic health record without the need to use an external platform to prescribe medication, or order and check studies. We are using telemedicine for follow-up of patients with chronic vascular disease and first evaluation of new complaints to determine whether they should be urgently referred to the face-to-face evaluation or can be delayed.[@bib9]

Challenges in the implementation of telemedicine included educating patients, developing a technical support network, having a plan B in case of not having access to the Internet, and dealing with health insurance to authorize and reimburse telehealth services.

The COVID-19 pandemic provides an opportunity to adequately establish telemedicine programs that will be maintained in the future as a complement to standard venous care. For countries without telemedicine integrated into their healthcare system, this is a call to adopt the necessary regulatory frameworks to support its wide adoption. For health professionals, it is challenging to conduct more studies to improve telemedicine use and create more evidence-based guidelines.
